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Analysis of therapeutic effects of cannulated compression screws for the treatment of femoral neck fractures LU Hua-
ding,DONG Yun-xu ,WEN Xiao-yue ,WANG Kun,SHI De-hai. Department of Orthopaedics ,the 3rd Affiliated Hospital of Sun
Yat-sen University , Guangzhou 510630, Guangdong, China

ABSTRACT Objective:To evaluate the therapeutic effects of cannulated compression screws for the treatment of femoral
neck fractures, and to investigate the related factors influencing the avascular necrosis of femoral head after surgery. Methods :
A retrospective review was done for 96 patients with femoral neck fractures treated with cannulated compression screws from
January 2003 to June 2009. Among them,there were 44 males and 52 females with 21 to 88 years old (averaged 56.3 years
old). According to Garden classification, 4 patients were type | ,34 patients were type Il ,37 patients were type Il and 21 pa-
tients were type IV . Factors such as patients” age, gender, fracture type, duration from injury to surgery and fracture reduction
quality were statistically analysed to find correlations with nonunion and avascular necrosis of femoral head. Results: Eighty-
four patients were followed up ranging from 9 to 60 months and the mean time was 25.4 months. Postoperative complications
included deep venous thrombosis of lower extremity in 2 cases,bone nonunion in 8 cases and avascular necrosis of femoral
head in 11 cases. According to Harris criterion, the total postoperative Harris score was 86.20+11.00,and 40 patients got an
excellent result,32 good,7 fair and 5 poor. The incidence of avascular necrosis of femoral head in nondisplaced fracture group
and displaced fractures group were 3.22% and 18.87% respectively;and there were significant difference between the two
groups (P=0.037). The incidence of avascular necrosis of femoral head in anatomical reduction group and non-anatomical re-
duction group were 5.00% and 20.45% respectively; also, significant difference was existed between the two groups(P=0.036).
However, there was no statistically significant difference of the incidence of avascular necrosis of femoral head according to dif-
ferent age, sex,operative time. Conclusion; The therapeutic effect of cannulated compression screws for non-displaced femoral
neck fractures is good. The fracture type and reduction quality are found to be main factors correlated with avascular necrosis of
femoral head statistically. For young patients with a displaced femoral neck fracture,in order to avoid incidence of avascular
necrosis of femoral head ,anatomical reduction should be ensured. For elder patients with a severe displaced femoral neck frac-
ture, the total hip replacement should be recommended.
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Fig.1 Female,53 years old, fall injury,Garden Il femoral neck fracture 1a. Preoperative X-ray 1b. Postoperative X-ray demonstrated that fracture

was anatomically reduced and fixed with three cannulated compression screws 1e. X-ray at 5 months after operation showed that femoral neck fracture got

completely union
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Fig.2 Female,65 years old, fall injury, Garden IV femoral neck fracture, treated with close reduction and internal fixation with cannulated screws 2a. X-
ray in one year after surgery demonstrated that fracture was nonunion 2b. X-ray after metal removal showed avascular necrosis of femoral head ~ 2¢. X-ray

after femoral head was removed and treated with hip arthroplasty
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Tab.1 Occurrences of nonunion or femoral head necrosis after femoral neck fracture treated with cannulated compression
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